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Articles of Amendment
to

Articies of Incorporation
of

MOLGADO TRANSPORT, CORP

i t da Dent tare
PO4000080D1RES

{Document Number of Corpomation (if known)

Pursuant to the provisions of section 607.1006, Florids Statutes, this Florida Profit Corporation adopts the following amendment(s) to

itg Articles of Incorporation:

A. If amending name, enter the new name of the corparation;

The new
name must be distinguishable and contgin the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.," “Ine., " or Co., " or the designation “Corp,” “Inz,” or "Co™. A profassional corporation name must contain the

word ‘chartered,” “professional assaciation, " or the abbreviation “P.A." o
B. Enter new principal office address, il applicable: : :.-:
(Principal office address MUST BE A STREET ADDRESS } - E:J
u‘; 1 . ™
=z
C. Enter new mailing address, if applicable: o
(Maihing addross MAY BE 4 POST QFFICE BOX) oy
. B —
-' 3
D, Hamending the vepistered agent and/oc registered office address in Florjda, enter the name of the

new reglstered agent and/or the new registered offlce address:
Name of New Registered Agent

(Florida street address)

New Reeferered Office Address: , Florida
(Ciny) {2Zip Codd)

New Repistered Ageni’s Signature, if changing Registered Agent:
I hereby accept the appointmans as vegistered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agens, if changing
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It amending the Officers and/or Directors, enter the title and name of each officer/director being remaoved and title, pame, and
addreas of each Officer and/or Director being added: '

(Atrach additional sheets, if necessary)

Please nore the afficer/divector title by the first lettar of the office title;

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director;, TR= Frustes; C = Chalrman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Finanelal Officer. If an officerfdirector holds more than one fitle, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Chenges should be noted in the following manrer, Currently John Doe iy listed as vhe PST and Mike Jores is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noled as John Dee, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT Johnr Doe

X Remove A Mike Jones

X Add Sy Rally Smith

Typs of Action Tite Name Addess

{Check One) -

1) __ Changs VF EDUARDO PEREZ 5065 NW 159 STREET
__ Add MIAMI, FL 33014
___)?{__,_ Remove

2} ____ Change
— Add
__ Remove

3) ____Change
___Add
— Remove

4) __ Change
—Add

Remove

5) ____ Change
—_Add
_____Remove

&) ___ Change
_____Add
— Remove
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E. If amending oy adding addirional Articles, eater change(s) heye:
{Attach additional sheets, if necessary).  (Be specific) .

F. If an amendment provides for an exchange, reclassification. or cancellation of issned shares.
provisions for implementing the amendment if net contained in the amendment tself:
(if not applicable, indicate N/&)
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11/18/2016
The date of each amendment(s) adoption: if other than the

date this document was signed.

Etfective date if applicable:

(no more than 90 days after amendment file data)

Note: If the date inserted in this Block does hot meet the applicable statutory filing requirements, this date will not be listed as the
docurnent’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE

T The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment{s)
by the shareholders was/were sufficient for approval.

[ The amendmeni(s) was/swere spproved by the shareholders through voting groups. The following starement
ntust be separasely provided jor each voting group entitled to vote separately on the amendment(s):

“The number of vates cast for the amendment(s) was/were sufficient for approval

by ."
(voting group)

B The amendment(s) was/were sdopted by the board of directors without shareholder action and shareholder
action was not required.

3 The amendment(s) was/were adopled by the incorporators without shareholder action and sharcholder

action was not reqguired.
NOV. 18,2016
Dated WA
Signature

appointed fidusiary by that fiduciary}
ALINA CORDOVA

{Typed or printed name of person signing)
P/D

(Title of persor signing)
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